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Increasingly, teachers in medicine have recognized the importance 
of instilling, early on in medical training, the values of humanism 
and sensitivity to the emotional and social aspects of patient care. 
Notable humanitarian organizations, such as the Robert Wood 
Johnson Foundation, have supported efforts to improve knowledge 
and education in these aspects of the medical profession. 1•2 
Since1989, the Problem-Based Learning (PBL) Curriculum3 at 
the University ofHawai'i John A. Bums School of Medicine (UH-
JABSOM) has emphasized effective patient care through the clini-
cal application of knowledge gained from multiple disciplines 
(including epidemiology and the behavioral sciences) and through 
the appreciation of the human perspective inherent to every patient 
encounter. Beginning with their very first PBL case (which de-
scribes a physician who sustains a needle-stick injury while caring 
for a patient infected with the HIV virus), students must practice 
being attentive to the psychosocial issues relevant to patient care. 
With the implementation of the PBL curriculum at JABSOM, the 
Department of Psychiatry has played an increasingly important role 
in medical education during the pre-clerkship years. In addition to 
roles as PBL tutors and medical student advisors, faculty in the 
department function as "resource people" who can discuss the 
emotional and behavioral perspectives of the cases being studied 
and who can convey effectively the importance of such issues in the 
practice of medicine. 
Through their case-based study, medical students recognize that 
it would be impossible to manage the infected foot of their PBL 
patient if his coexisting problems of untreated schizophrenia and 
homelessness were not also addressed. This holistic approach was 
eloquently advocated by Engel4, who described how practical appli-
cation of the "biopsychosocial model" can guide effectively the 
treatment of what would appear to be a purely "biological" condi-
tion; namely, an acute myocardial infarction. 
During the second year (specifically, during the "Brain and 
Behavior" subunit of the PBL unit which also includes the locomo-
tor and neurologic systems), the students have a more formal 
introduction to psychiatry through their clinical skills preceptorship, 
where they learn, from faculty in the Department of Psychiatry, 
detailed mental status examination as a branch sequence of the 
general physical examination. Through this experience, students 
Jearn more about the specialty of psychiatry, and become more 
comfortable interacting with patients in psychiatric settings. 
During the third year, all students are required to rotate through 
the 7-week psychiatry clerkship, where they gain experience in 
general inpatient and outpatient psychiatry, as well as in some of the 
psychiatric specialties (e.g., child and adolescent psychiatry, addic-
tion psychiatry). From the beginning, the relevance of psychiatry to 
general medical practice is emphasized. Discussed during the 
orientation, are: the relatively high prevalence of mental health 
conditions (e.g., the 17% lifetime prevalence of major depression5); 
the significant morbidity caused by mental health conditions (even 
in comparison to other chronic general medical conditions5·6); the 
significant mortality caused by mental health conditions (e.g., 
homicide and suicide as two of the top three causes of death in 
adolescents 7); the importance of recognizing life-threatening medi-
cal conditions (e.g., alcohol withdrawal, intracranial bleeds) with 
behavioral manifestations; and the treatability (shown in the scien-
tific literature) of psychiatric conditions. Students are taught the 
basic psychiatric interview as an essential tool of the safe physician, 
who can establish optimal rapport with patients in various contexts 
and who will not overlook conditions, which could threaten the 
safety of either the patient, the physician, or anyone else. The 
clinical experiences, along with supplementary PBL tutorials, in-
sure that students acquire the knowledge and skills necessary to 
manage at the level of a "generic physician" patients with 
common psychiatric symptoms. All Department of Psychiatry 
faculty are required to participate in the clerkship - either through 
direct supervision of patient care or through participation in the PBL 
tutorials. 
Finally, fourth year students have the opportunity to take month-
long electives in various specialties of psychiatry (e.g., child and 
adolescent psychiatry, addiction psychiatry, consult-liaison psy-
chiatry, psychiatric aspects of obstetrics and gynecology, etc.) All 
medical students are encouraged to take electives, which can be 
helpful to them, in whatever specialty they choose. 
The faculty's role in undergraduate medical education would not 
be complete without efforts to enhance recruitment into psychiatry. 
Although the main objective is to collaborate with other departments 
in the training of humanistic, competent physicians, Psychiatry, as 
a community-oriented department, is ever mindful of the acute 
shortage of psychiatric services. As an example, the current supply 
of 6300 child psychiatrists in the United States is anywhere from 
4000 to 24000 short of what is actually needed, based on workforce 
demands8• In Hawai'i, there is an acute need for more child 
psychiatrists to care for children with special educational needs. 
Misconceptions, which could adversely affect career choice, must 
be addressed. According to Cutler9, many medical students elimi-
nate psychiatry as a specialty option because they perceive it to be 
"too stressful." Psychiatrists care for medical conditions which 
affect those things which are at the core of our human-ness (e.g., how 
we think, feel, and relate with others) and, for this reason, many 
believe that psychiatry is a particularly "stressful" specialty because 
it seems to "hit so close to home" as one's own emotions are 
engaged. However, an important part of training in psychiatry is 
learning to handle appropriately such emotions and, in fact, to use 
them skillfully for the therapeutic benefit of not just "psychiatric" 
patients but also patients with general medical conditions. Through 
increasing skills in recognizing and managing these emotions (which 
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otherwise might catch us "off guard"), such training, properly applied, can actually help 
prevent the emotional "burnout" which could arise from caring for patients in any medical 
specialty. 
Opportunities for graduate medical training at the University of Hawai 'i are available 
to students interested in a psychiatric career. Responsive to community's needs, the 
Department of Psychiatry offers accredited residency programs in general psychiatry as 
well as in three out of the four psychiatric subspecialties recognized by the American 
Board of Medical Specialties, child and adolescent, geriatric, and addiction. The 
University of Hawai 'i is also one of ten programs in the country offering a combined 
program leading to certification in the specialties of general pediatrics, general psychia-
try, and child and adolescent psychiatry. This program strives to train physicians who can 
improve access to both primary care and mental health care for children and families, 
especially those who are currently underserved. 
Above all, through enthusiasm, example, and mentorship (reaching out to all students, 
especially those from culturally diverse backgrounds), the faculty strives to be persuasive, 
rather than coercive, in introducing students to the virtues of psychiatry. 
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